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CERTIFIED MAIL - RETURN RECEIPT REQUESTED NO.

S STATE OF CONNECTICUT
DEPARTMENT OF HEALTH SERVICES
BUREAU OF HEALTH SYSTEM REGULATION
DIVISION OF MEDICAL QUALITY ASSURANCE

In re: Deborah A. Rabeuns, R.N. Petition No. 920709-10-039

CONSENT ORDER

WHEREAS, Deborah -A..-Rabens, R.N. of Woodbury, Connecticut, hereinafter the

respondent, has been issued license numbes-#49599 to practice as a reglstered
nurse by the Department of Health Services pursuant to Chapter 378 of the

General Statutes of Connecticut, as amended; aad

WHEREAS, the Respondent hereby admits and acknawledges that:
1. Commencing in October of 1991, the respondent worked as a registered
nurse for St. Mary's Hospital, Waterbury, CT.
2. At various times during such period she diverted Demerol and Dilaudid
from hospital stock by falsifying coatrolled substance records.
3. The conduct described above fails to coanform to the accepted standard
of the nursing profession in violatinn of §20-99(b) of the General

Statutes of Connecticut.

NOW THEREFORE, pursuant to §19a-17 and §20-99(a) of the General Statutes of
Connecticut, the Respondent hereby stipulates and agrees to the following:
1. She waives the right to a hearing on the merits of this matter.
2. Her- 1tcenae Wo. E49599 to practice as a reglistered nurse im the State
of Connggg;gg;‘ts<on probation for a period of five (5) years.

commencing upon the effective date of this Consent Order.



3. Her pcobation is subject to the following condltions:

A.

1.)

2.)

5.0

She shall aot obrain For pacsonial use aad/or use
alcohnl or aay drug that has aot been prescrlbed far
herc For a legltimate medical purnose by a liceased
health cace practitionar.

Shae shall p-avila a copy of this Coanseat Orlar Lo har
tharapistk,

She shall angaza la 2ouaseling 4ith 1 licensed or
cartlfied therapist at her own expease.

She shall bha raspoasthbla foc the peavision of
bil-moathly cepocts from her therapist duriag the ficst
tir2e {3) years of hec probatioa aad quarraecly raports
For the laratiou of her pcobation; bi-monthly ceports
Aara daa on the lst business day of January, March,
May, July, Septembar and Wovember. Bi-moathly ceports
shall commence with the reporh due %ﬂjl°1??§:

Quactesly raports are das on the lstibusiness day of

January, Apcll, July, ind Octobec. Quarterly rapocts

shall commence with the report due ﬁ#ikliﬁlls
She shall he raspoasible far providiag r;ndom urine
and/or blood secreeas forc drugs aand aleohol, includlng
but not limilted to, Dilaudid, Demerol, Tylox and
Morphine, at the discretion of her therapist. Thare
must be 4t laast one such drug/alcohol scrasn

bl-nonthly duriag the ficst three {3) years of har

probation 2ad quarztercly for the duration of nar



3.)

4.)

1.)

peabation.  S5aid caporks shall he nagativa for deugs
anl aleohol. 1id ser=aas 33l ha lazally dafeaslble
in that tha spacinmea doaor and chaila of custody caa ba
ilenzifial Chreoughout Lha 3arasalag. She shall ba
responsible foc notifviag the labaritory aad har
rharapist af any dreagl{s) 3she is taking.

She shall pravide a copv of this Coasent Jdrder to nar

employar.

W
)
D

shnall not accept =2aployment as a nurse for a
parsonnel providar, visitiag nurse assoctlation or hone
health agency for th2 pesiod of hec pcoobation.

0y

3ha shall be rcespoasible fnr the provision of

TN
e
)
.

Hi-moathly fepocts Troa ac aucslang supacvisor

[

ha f

jmeu

NDicacktor of Narsing) Anriag rat three yeares of
ti2r probailoa 2al gquartaly thareafter. 3i-moathly

cepart3 are duae on Lhe first baslness day of January,

Maceh, May, July anl YNovaabac. 3l-wonthly zeports

3hall commence with the report due

A«Qu)_i 1995 .
B ¥ S T I B
Juaartecly zeporis ac2 da2 oa the lst(buslness day of
January, April, July, and October. Quartarly repocts
shall commence with the report due 1%

3ald reports cited in 3.8.3 above shall include
documentatioa of her abltlity to practice aursing
sifely aad coampet2atly.

She shall atnanl the meatings of a 12 stap

orgaaization such as Alcoholics Anonymous, Naccotles



Page 4 of 7

Anonymous or Nurses for Nurses. or other group for
recovering professionals. Such participation shall be
documented in her therapist's reports.

D. L.) Said reports cited in Paragraphs 3.A.4. and 3.B.3.
above shall include documentation of dates of
treatment, her participation in a 12 Step program
referenced in paragraph 3.C.1l. above, an evaluation of
her progress and drug and alcohol free status, and
copies of all laboratory reports.

The Connecticut Board of Examiners for Nursing must be informed pcrior
to any change of employment.
The Connecticut Board of Examiners for Nursing must be informed prior
to any change of address.
All correspoundence and raports are to be addressed to:
Office of the Board of Examiners for Nursing
Department of Health Services
150 Washington Street
Hartford, CT 06106
Any deviation from the term(s) of probation without prior writteu
approval by the Connecticut Board of Examiners for Nursing shall
constitute a violation of probation. A violation of any term(s) of
probation specified in paragraphs 3.. 4., or 5. above shall r=sult in
the right of the Connecticut Board of Examiners for Nursing to
immediately revoke or take other disciplinary action as cited in

Connecticut General Statutes §19a-17 against her nursing license.

Any extension of time or grace period for reporting granted by the



10.

11.

12,
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Connecticut Board of Examiners for Nursing shall not coastitute a
waiver or preclude the Board's right to take action at a later time.
The Counnecticut Board of Examiners for Nursing shall not be required
to grant future extensiouns of time or grace periods. Notice of
revacation or other disciplinary action shall be sent to her address
of record (most current address reported to the Licensure and Renewal
Section of the Division of Medical Quality Assurance of the
Department of Health Services or the Coannecticut Board of Examiners
for Nursing). Her license mav be suspended from the date the
notification of the alleged violation of probation is mailed uatil
the decision of the Connecticut Board of Examiners for Nursiag on the
violation of probation is issued.

This Consent Order is effective the first day of the mouth
immediately following the date said Consent Order is ordered and
accepted by the Connecticut Board of Examiners for Nursing.

She understands this Consent Order is a matter of public record.

She understands this Consent Order may be considered as evidence of
the above—-admitted violations in any proceeding before the
Counectlicut Board of Examiners for Nursing (1) in which her
compliance with this same order is at issue, or (2) in which her
compliance with §20-99(b) of the General Statutes of Conmnecticut, as
amended, is at issue.

This Consent Order and terms set forth herein are not subject to
reconsideration, collateral attack or judicial review under any form
or in any forum. Further. that sald order is not subject to appeal
She understands she has the right to consult with an attorney prior

to signing this document.



13.
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or ceview under the provisions of Chapters 54 and 368a of the General
Statutes of Connecticut, provided that this stipulation shall not
deprive her of anv other rights that she may have under the laws of
the State of Connecticut or of thé United States.

She permits a representative of the Public Health Hearing Office of
the Division of Medical Quality Assuraance, Department of Health
Services to present this Consent Order aud the basis for said Consent
Order to the Connecticut Board of Examiners for Nursiang. She
understands that the Coanecticut Board of Examiners for Nursing has
conmplete and final discretion as to whether an executed Conseat Order

1s approved or granted.
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I, Deborah A. Rabens, have read the above Coasent Order, and I agree and admit
to the terms and allegations set forth therein. I further declare the

execution of this Consent Order to be my free act and deed.

Db A Pondread
Deborah A. Rabens

Subscribed and sworn to before me this czc;l~ day of ;f7214£4f/44i___ 1993.

Notary Public or person authorized
by law to administer an oath or
affirmation

My Commission Expires
July 31, 1997

The abova Consent Order having been presented to the duly appolated agent of
the Commissioner of the Department of Health Services on the ¢(# day of

/huw1 1993, it is hereby accepted.

SN

Staifley K. Pe\\);. Director—

Division of Medical Quality Assuraace
The above Consent Order having been presented to the duly appointed ageat of

-
the Connecticut Board of Examiners for Nursing ou the /s day of

C:L%bq}/ 1993, it 1s hereby ordered and accepted.

i [ hibod

Connect fcut Board of Examiners for Nursing

RS:dm .
7940Q/65-71
3/93



Certified Mail Return Receipt Requested No. P505281175

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH

April 28, 1998

Deborah Rabens
256 North Main Street
Southbury, CT 06483

RE: Registered Nurse License No. E49599
Dear Ms, Rabens:

Please be advised that you have successfully fulfilled the terms of probation of your
re?'istered nurse license. The probationary status of your license will be removed with an
eftective date of May 1, 1998.

Should you have any questions concerning this matter, please contact me at 860-509-7600.

Very truly yours,

. Kardys
Special Investigator
- ealth Systems Regulation

JAK:

PROBEND.DOC

cc: Debra Tomassone, HSS, Licensure & Registration
Jane Noonan, MS, CADC
Janet Kazdan, RN

Phone: 860-509-7400 FAX 860-509-7650

Telephone Device for the Deaf (860) 509-7191
410 Capitol Avenue - MS # _y2 ygp
P.O. Box 340308 Hartford, CT 06134
An Equal Opportunity Employer



